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Study Aims

 To develop an integrated (education, CDS, 

feedback) intervention to improve the quality of 

OM care

 To examine the effect of the intervention on 

quality of OM care

 To elucidate patterns and predictors of clinician 

adoption of the health IT tool



Study Setting 

 24 of 27 Ambulatory 
Care Practices 
Participated

 Study practices part 
of an AHRQ funded 
Practice-Based 
Research Network



Study Design: Cluster Randomized Trial
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EHRs at CHOP

 All ambulatory care sites use the same 

EHR system

 Implementation began in 2001

 All sites have been using EHRs since 

2006



Web-Accessible AOM Guidelines



Web-Accessible OME Guidelines 



CDS: Episode Grouper

 Episode History displays a history of encounters of AOM and OME 
grouped into episodes 

 Otitis Related Events displays a history of office visits, phone encounters, 
audiograms, referrals and surgery.

 Antibiotic History displays the patient’s history of antibiotic orders 



Problem List



Encounter History



Antibiotic History



Audiograms



Referrals 



Intervention: History of Present 

Illness / Physical Exam

 A minimal amount of discrete data is collected to determine determine the 
diagnosis and the severity of illness  

 This information is needed to determine the recommended treatment



Treatment Guidelines



Intervention: Assessment and Plan 

 This section displays the calculated guideline based recommendations for 
treatment of the patient. 

 Each recommended item can be accepted or declined. 



Intervention: Otitis Media Assistant 

Order Set 



Progress Note



Patient Instructions



Images



Encounter Identification

Data Type Acute OM

OM with 

Effusion

OM

Unclassified Normal

Text 16% 3%

ICD-9 21% 0.2%

Exam 4% 0.1% 22% 33%

[2]

[1]

[3]

[4]

[5]

[6]

[7]

• Percents based on total number of encounters in incident episodes during pre-intervention period

• Encounters were classified using the hierarchy indicated by the numbers in brackets 

[8]



Results Pre and Post Intervention 

If  patient weight  < 25kg then high dose was defined as ≥ 60mg/kg/day

If patient weight  ≥ 25 kg then high dose was defined as ≥ 1500 mg/day



Practice-Level Variation

If  patient weight  < 25kg then high dose was defined as ≥ 60mg/kg/day

If patient weight  ≥ 25 kg then high dose was defined as ≥ 1500 mg/day



Provider-Level Tool Use



Provider Feedback on Tool
Positive

 Visual timeline of past OM episodes

 Find pictures useful for resident teaching and parent education

 Medication dosing is provided

Negative

 Double documentation when patient has conditions other than OM

 Resistance to changing workflow

 Prefer existing features in EHR 

 Too many variables to fill in

 Already familiar with Otitis Media Guidelines
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